ELEVATOR SAFETY BOARD
BUREAU OF CONSTRUCTION CODES
Conference Room 3
2501 Woodlake Circle
Okemos, Michigan

AGENDA
Friday, March 28, 2008 - 9:30 AM.

1. Call to Order and Determination of Quorum
Approval of Minutes — January 11, 2008 (Pages 2-7)

2. Review of Elevator Contractor Applications:
Craig L. Lal.onde, Class A (Pages 8-11)

3. Review of Elevator Certificate of Competency Applications: (Pages 12-16)
Keith A. Mann, Re-exam

4, Waiver Requests:

a. Wright & Filippis, Sacred Heart Rehabilitation Center, Memphis, Michigan
(Pages 17-24)

5. Department Report:
a. Chief’s Report
b. Accident Report
6. Legislative Update

7. Old Business:

a. U of M, Generator testing
b. Cal Rogler, Continuing education information
8. New Business
9. Public Comment
10. Adjournment

The meeting site is accessible, including handicapped parking. Individuals attending the meeting are
requested to refrain from using heavily scented personal care products, in order to enhance accessibility
for everyone. People with disabilities requiring additional accommodations in order to participate in the
meeting should contact Laurie Bass at (517) 241-9337 at least (10) work days before the event.



JENNIFER M. GRANHOLM DEPARTMENT OF LABOR & ECONOMIC GROWTH KEITH W. COOLEY
GOVERNOR LANSING DIRECTOR

ELEVATOR SAFETY BOARD
DEPARTMENT OF LABOR & ECONOMIC GROWTH
BUREAU OF CONSTRUCTION CODES
Conference Room 3
2501 Woodlake Circle
Okemos, Michigan 48864

MINUTES
Friday, January 11, 2008
9:30 AM.

MEMBERS PRESENT
Mr. Joseph McNally, Chair
Mr. Richard A. Egerer

Mr. David Flint

Ms. Erin McLogan

Mr. Pat Carroll

Mr. William Kogelschatz
Mr. Steven C. Lindsay

Mr. George Svinicki

MEMBERS ABSENT
Mr. Antwane Maddox

MICHIGAN DEPARTMENT OF LABOR AND ECONOMIC GROWTH PERSONNEL
ATTENDING

Mr. Calvin Rogler, Chief, Elevator Safety Division

Mr. C. Douglas Dart, Asst. Chief, Elevator Safety Division

Mr. Rick Clifford, General Inspector, Elevator Safety Division

Mr. Tony Slinger, General Inspector, Elevator Safety Division

Ms. Laurie Bass, Office Supervisor, Elevator Safety Division

OTHERS IN ATTENDANCE
Mr. Ernie Fox, Wright & Filippis
Mr.Jeffrey Roy, Contractor Exam
Mr. Tom Nelson, COC Exam
Ms. Jodi Essenburg, Kone Inc.
Mr. Mike Sovis, Kone Inc.

Mr. Josh Jacobs, Kone Inc.
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Mzr. Pete Long, Schindler Elevator Co.

Mr. Mark Pawlowski, Schindler Elevator Co.

Mr. Paul Pawlowski, Schindler Elevator Co.

Mr. Louie Smith, Sparrow Hospital

Mr. Chris Rummel, The Christman Co.

Mr. Ron Peterson, Allways Elevator

Ms. Tracy Peterson, American Accessibility Tech Inc.
Mr. Jeremia Filippis, Wright & Filippis

1.

CALL TO ORDER AND DETERMINATION OF QUORUM

The meeting was called to order at approximately 9:30 a.m. by Chairperson McNally. A
quorum was determined present at that time.

APPROVAL OF MINUTES

A MOTION was made by Richard Egerer and supported by George Svinicki to approve
the minutes of the November 2., 2007 board meeting. MOTION CARRIED

REVIEW OF ELEVATOR CONTRACTOR APPLICATIONS

Roy, Jeffrey L. — Class C Contractor, SC-PL- RES-LULA

A MOTION was made by David Flint and supported by Steven Lindsay to approve
Jeffrey Roy to take the Class C Contractor examination. MOTION CARRIED.

REVIEW OF ELEVATOR CERTIFICATE OF COMPETENCY APPLICATIONS

* Nelson, Thomas J. - COC

A MOTION was made by Richard Egerer, and supported by William Kogelschatz to
approve Thomas Nelson to take the General Certificate of Competency examination.

MOTION CARRIED.

EXAMINATIONS

A MOTION was made by Richard Egerer and supported by George Svinicki to grant thé
appropriate license/certificate to examinees if the applicants successfully pass their
respective exams. MOTION CARRIED.

Roy, Jeffrey L. —~Class C Contractor, SC-PL- RES-LULA, Pass
Nelson, Thomas J. - COC  Fail
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6. WAIVER REQUESTS

a. Schindler Elevator Corp, Sparrow Hospital, Lansing, Michigan

Request has been made by Schindler Elevator Corp. for a waiver to item 1.17.3 of the
A17.2-2001 Guide for inspection of elevators, escalators, and moving walks. This
item requires all of the elevators on standby (emergency) power to be tested
simultaneously with 125% of the rated load in the down direction. The hospital is
requesting a waiver to test only one elevator at a time with 125% of the rated load in

the down direction

After discussion, a MOTION was made by David Flint and supported by Richard
Egerer to approve this variance request with the following requirements:

Required loads to be applied to the generator while testing is performed.
At designated level provide illuminated signal to show emergency power testing.
The division is to have final approval.

MOTION CARRIED.
b. Otis Elevator Co, Foote Hospital, Jackson, Michigan

Request has been made by Otis Elevator Corp. for a waiver to item 1.17.3 of the A17.2-
2001 Guide for inspection of elevators, escalators, and moving walks. This item requires
all of the elevators on standby (emergency) power to be tested simultaneously with 125%
of the rated load in the down direction. The hospital is requesting a waiver to test only
the three newly installed elevators.

After discussion Otis Elevator Co amended their waiver request as follows: to test all
elevators on emergency power with one elevator at a time loaded with 125% of the rated

load.

After discussion, a MOTION was made by David Flint and supported by William
Kogelschatz to approve the variance request as amended. MOTION CARRIED.

c. Wright & Filippis, International Baccalaureate Academy of Troy, Michigan

Request has been made by Wright & Filippis to install a portable wheelchair lift at The
International Baccalaureate Academy of Troy, in Troy, Michigan. This application is to
provide access to the stage in an existing cafeteria/auditorium.



Elevator Safety Board Minutes
Page 4
January 11, 2008

After discussion, a MOTION was made by David Flint and supported by Pat Carroll for
the Elevator Safety Division, Wright & Filippis and representatives from the school to
evaluate the feasibility of installing a permanent lift, specifically to utilize the mechanical
room (338). If an appropriate location, as determined by the division, for a permanent lift
installation is not available approval for a portable lift be granted with the following

conditions:

0  The lift shall be attendant-operated. The attendant shall be summoned by means of
a clearly labeled attendant call device located at each landing.

o  The attendant shall operate the lift by means of a continuous-pressure switch so
located to provide the attendant full view of the floor area under the lift and full
view of the lift throughout its travel. A manually reset emergency stop switch shall
also be provided at that location.

0 No controls, other than an emergency stop switch, shall be provided in the car.

0o  Akey operated switch shall be provided at the operator station which will allow the
up and down control switches to become effective only when the key is in the on
position. The key operated switch shall be operated by a lock having a five pin or
five disk combination with a key removable only in the off position.

o The underside of the platform shall be equipped with a device which, if the platform
is obstructed in its downward travel by a force not to exceed 4 Ibf applied anywhere
on its underside, will actuate an electric contact which shall cause electric power to
be removed from the driving machine motor and brake and cause the platform to

stop its downward motion within 2 inches.

0o A smooth vertical fascia of unperforated construction shall be fastened securely
from the upper landing sill to the level of the lower landing sill. It shall be equal to
or stronger than 0.0598 in. sheet steel and guard the full width of the platform. The
fascia shall not be permanently deformed when a force of 125 1bf is applied on any

4 in. by 4 in. area.

o  Platform entrances shall be protected by a metal guard not less than 1/8" thick and
not less than 9" high and shall extend the full width of the platform entrance and:

o  the guard for the lower landing may be actuated automatically by movement from
the landing

o  the device shall not operate unless the guard for the upper landing is in the upright
position

o  the upper landing guard shall be actuated by the attendant, or:

o  the platform entrances shall be protected by a platform door of unperforated
construction at least 42” high with a combination mechanical lock and electric

contact.

0 A special cap cord connector and dedicated outlet at the platform lift location.
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o  The device shall be positioned to prevent lateral movement during use.

o  When the platform lift is not being used to service the stage area it shall be removed
from the location and stored.

MOTION CARRIED

d. Wi‘ight & Filippis, Muslin Community of Western Suburbs, Canton,
Michigan

Request has been made by Wright & Filippis to allow a vertical platform lift to exceed
the 12’ maximum travel limitations in section 2.7.10f ASME A18.1-2003 at The Muslin

Community of Western Suburbs in Canton, Michigan.

After discussion, a MOTION was made by Pat Carroll and supported by Richard Egerer
to approve your variance request and allow the rise of approximately 13 feet for this

installation.
- MOTION CARRIED

7. DEPARTMENT REPORT

Chief’s Repdrt - Mr. Rogler passed out and discussed the Chief’s Report.

Mr. Rogler passed out a Notice of Public Hearing scheduled for February 7, 2008,
which includes proposed Elevator Fee changes.

Mr. Rogler reported on Gen 2 installations approved on the board’s behalf from
09-13-07 thru 01-11-08.

Accident Report - Accident reports received and input from 10-01-07 through 12-
28-07 were passed out and discussed.

8. LEGISLATIVE UPDATE
none

9. OLD BUSINESS

a. U of M, Generator testing

Mr. Flint informed the board Otis has supplied a price quote for testing and the
quote has been submitted for approval. Mr. Flint also informed the contact person
for the University of Michigan Hospital Elevators is Mr. Joseph W. Stchur.
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10.

b. Kone, Installation report
After discussion, a MOTION was made by Pat Carroll and supported by William

Kogelschatz to allow the division to approve permits on the board’s behalf for
board reviewed Kone products. MOTION CARRIED

c. ThyssenKrupp, South Lyon East High School Portable lift report

Mr. Rogler reported the installation has been completed and was approved for use
on 12/27/07.

NEW BUSINESS -

- Pat Carroll discussed a new produce with converts a stairway into a vertical platform lift.

11.

12.

PUBLIC COMMENT

Mr. Ernie Fox from Wright & Filippis stated he believed the converting stairway is
approximately three times as costly as a portable lift.

Mr. Ron Peterson informed the board he had installed a similar type unit in the City of
Detroit, which the city did not consider an elevating device.

ADJOURNMENT

A MOTION was made by George Svinicki, and supported by Pat Carroll to adjourn.
MOTION CARRIED

Chairperson McNally adjourned the meeting at approximately 11:45am.

Approved: Date:
Joseph McNally, Chairperson -
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Michigan Department of Labor & Economic Growth OFFICE USE ONLY
Bureau of Construction Codes PN Ao RS
Elevator Safety Division (] SUBMITTED TO BOARD TR
P.O. Box 30255, Lansing, MI 48909 [ ReECTED
517-241-9337 BOARD ACTION DATE
www.michigan.gov/bee
{J APPROVED
EXAMINATION FEE: $45.00 (nonrefundable) ] REJECTED
Authority: 1887 PA 227 The Department of Labor and Economic Growth will not discriminate against any individual or group because of race, sex, religion, age, national origin,
Completion: Mandatory As Required By Section 12 color, marital status, disabifity, or political befiefs. if you nesd help with reading, writing, hearing, ete., under the Americans with Disabilities Act. you may
Penalty: Examination Wit Not Be Given make your needs known to this agency.

IMPORTANT - READ CAREFULLY

«This application must be on file in the office of the Elevator Safety Division, Department of Labor & Economic Growth, Bureau of Construction
Codes, P.O. Box 30255, Lansing, Michigan, 48909, on or before the twentieth day proceeding the date of the examination.

«The applicant shall be in a position to submit sufficient information relative to his/her experience, integrity and responsibility.

«Applicant must have at least 5 years of experience as an elevator constructor or journeyperson in the type of elevator work for which they desire
the license.

«Submit 2 written references.

«Examination applications not properly completed will be rejected.

sThe examination fee must accompany thiz application. Make check or money order payable to the State of Michigan.

«Mail completed examination application and fee to above address.

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? O No ‘Kgf.Yes
APPLICANT INFORMATION
CLASS
E A OB [J C - Device Type
NAME SOGIAL SECURITY NUMBER®
( 22/ pan AQZ&A)/—’)@“ o ]
ADDRESS TELEPHONE NUMBER (inciude Area Code)
—— 2 .
oY - STATE = TTZFCoDE
/S /
7/ . — —

COMPANY REPRESENTING
COMPANY NAME

N1/ 7 ARD 00/ 5
V4

ADDRESS BUSINESS TELEPHONE NUMBER (Include Area Code)

2595 Crooks g4 45 - 64D~ 75>

CITY ] STATE ZIP CODE
5 -

/. C‘{% es;ee SANs Yl 4gY 307
REFERENCES - Enter below the names and addresses of three references and submit not less than two (2) written references with this application from those
listed certifying your years of experience as an elevator constructor, journeyperson or equivalent.

NAME NAME/) 0 2
R Y Breck. [ lerse
ADDRESS ADDRESS
92 ) . , - b, y
K377 frabo poo. T 30 Nogir) SesialAus SOR
CITY . STATE ZIP CODE CITY STATE ZIF CODE -
foce 5593 | Brorma st |53
NAME ] /ﬁ NAME
G ‘ / & S e S o p
E I ferm SO | Toroy 0, S
ADDRESS ADDRESS 7 /
. - e
Lo e L ASYS Crooks 42
CTY STATE ZIP CODE CITY STATE ZIF CODE
//gir“m/ M, L2 oLl /\,/O(:/Lé 5 /t’/Z 1e/s /% %fj(}?
7

*This information is confidential. Disclosure of confidential
information is protected by the Federal Privacy Act.

BCC-275 (Rev, 4/07) Front



EMPLOYMENT HISTORY - Start with present or last employer and list in reverse order. (Attach additional sheets if necessary)

State definitively your qualifying installation and servicing experience on equipment, similar to that for which license is required. Give names and addresses of
firms with whom employed, duties, length of service and dates of employment. Present available documentary evidence to substantiate experience.

NAME OF PRESENT OR LAST EMPLOVER DATES EMPLOYED (Month/ Day ] vean)
&(//g/é/// AAISD /’///,//ﬁ/j FROM: TO:
ADDRESS CrY STATE .
/ /2207 Present

L5YS (oo s a4 oo nESIER /,»/,// ST

YOUR JOB TITLE (Apprentice, Jouneyperson, Foreman, Adjuster, etc.) YOUR SUPERVISOR'S NAME AND TITLE

TONY /:///0/0/; z7Z

\Aurnay/\/ﬂ/\)
o s ryeEs of & F s

JOB DUTIES (New Elevator Construction, Maintenange. Service, Repair, Adjuster etc.)

e &ws FRECTTOAG ; Af A TAS @,9/&,@ &, Sl s S 2677/9/,6
¢
J’/Z75 7 //)zv .

TYPE OF EQUIPMENT WORKED ON (Tr:?:tlon (geared, geariess), Hydraulic (dlrect roped), Stage Lift, Sidewaik, Escalators, &tc.) 051 75
Lodoas | BFLD s (Repen Hlypeos § Ocer Plancesy Resioenard! EEp s BT
Lope?y Aybdecs & toncdeots DRI | W/ PLS I’/)45/ STRIRE A AIES

NAME OF PREVIOUS EMPLOYER DATES EMPLOYED (Month / Day / Year)
FROM:

L/l Soles riprs S Taca ©
i - STATt . (0/5/07 /%22/@7

ADDRESS

30 Aot Sy s ad

YOUR JOB TITLE (Apprentice, Journeyperson, Foreman, Adjuster, etc.)

YOUR SUPER\/ISOR@ AME AND TITLE
Jo LLENR YNGR )@ el k. e*l’ePSO/\J Owrer
JOB DUTIES (New Elevator Construction, Maintenance, Service, Repalr Adjuster, etc.)

: A : ]
Aezo Cor/s7; /é’//z”/ﬁ//U Vv /3//1//’57//4/()6 5- SERP /LT K202 > /‘/& DERAI ZATNIS

TYPE OF EQUIPMENT WORKED ON (Traction (geared, geariess), Hydraulic (direct, roped), Stage Lift, Sidewalk, Escalazors stc. .
VEV L7151/ 7 GERREDS § (GEREIESS At DR EE 7 2Ly 1 Rl 7 #, zﬁlé / FASSANGER.  TRAC7I0M CET kL 7
GERRIESS , RopeD Nyb:@o Direct Plunger , Lalels /_%r(,/_) 5

DATES EMPLOYED (Month / Day / Year)

NAME OF PREVIOUS EMPLOYER

,5/ b g/ér’z//?/’Z?f’ FROM: T0:
ADDRESS s {«a CiTY STATE ;
2 . L Su — . e SN — —
/36 Sacarnows SE 1o LA 7 7 70O & /509
YOUR JOB TITLE {Apprentice, Journeyperson, Fpreman, Adjuster, etc.) _ Yj?s»UPERVlSOR’S NAME AND TITLE A g/{’é?Z’,( //Og . (&/y
\/044 rNE yrA2N JEPPCENLT7EE SO [ ETEPSONS  CooreH S Sy Z AN

JOB DUTIES (New Efevator Construction,/Maintenance, ‘Service, Repair, Adjuster, etc.)

HePeR. | News ConstrUl Ton | Se€ UiICE, 4&19(“,@/ MNODNeR AN ATIOOS

TYPE OF EQUIPMENT WORKED ON (Tracuon eared, geaness) Hydraullc (direct, roped), Stage Llft Sfdewalk Escalators, efc.) LSS oy

TG T TROC TTCVU edired < G('{arlf'SS) = reig {,\ H C‘ﬂp(u;\‘ ‘C EREACot T SIANS FD 102 D
ARSSANGER. TRacr0a{ j ared 4 Gearless ) fels Sange op@ Nybeo § Dercet Plunsep, Lalas,
rrChoue s, STRGE L«st

if you have a disability and require an accommodation to take the examination, please submit written documentation from a professional (education
professional, doctor, psychologist, psychiatrist) to certify that your disabling condition requires the requested test accommodation. - Forms are

available from this office.

CERTIFICATION AND SIGNATURE
| certify all statements are true to the best of my knowledge and that all work shall be done according to the State of Michigan elevator law, rules and regulations

adopted by the Elevator Safety Board.

| also certify | am actively employed by the co y I'm
Department of Labor and Economic/%mowth 9()%547
DATE

SIGNATURE FAPPL)CANT
. G ED
J 2O

" BCC-276 (Rev. 4/07) Back

resenting and that in the event of my leaving said firm, agree to immediately notify the Michigan
onstructson Codes.

VFEils T /’4,: STRRCHIES /‘//Z/S/be’i
ifhs ) STRGE S, SEwer L.ﬂ/ﬂ ) S,Au&xuk Li Qs Ve ¢’ S, =S D& //m/ <if~fs //vc’/a’ﬂ/ft/f C s A
A ¢

RAch, VAL

aﬂ'%/z) /\//'7&/ Q/FfLS //UQIL,LOI/U/T—, w/NA/AJA DRury ZJ’uMéwflvTT’r?



PROSTHETICS - ORTHOTICS « RESPIRATORY - HOME MEDICAL EQUIPMENT

WRIGHT..

To Whom It May Concern:

As of February 27, 2008 Craig Lal.onde has been a full time employee of Wright
& Filippis in excess of 13 months. In that time period he has been responsible for the
installation, maintenance, service, and repair of the following commercial and residential
equipment: roped hydraulic LULA elevators, roped hydraulic private residence elevators
(RES), vertical platform lifts (VPL), incline platform lifts (IPL), and stairway chairlifts
(SC). Craig has also maintained and serviced commercial and residential barrier free
lifting devices (BFLD) and dumbwaiters.

Since Craig started working for me I have overseen his work and it is apparent
that he is very diligent and responsible. He ensures that the work is completed properly
and reliably and maintains a high standard of workmanship and safety.

Thank you,
Anthony J Filippisé

Lift, Elevator, and Ramp Department Manager
Wright & Filippis, Inc.



ELEVATOR SOLUTIONS, INC.

MAINTENANCE REPAIR  BARRIER FREE

(Class A Elevator Contraciors license #0890

02/28/08

Michigan Department of Labor & Economic Growth
Bureau of Construction Codes & Fire Safety
Elevator Safety Division

P.O. Box 30255, Lansing, Mi 48909

Attn: Cal Rogler
Re: Craig Lalonde

Cal

Craig and | worked together for a continuous period of 6 1/2 years. Starting out as my helper at B & D
Elevator and then journeyman, and further as a journeyman working for me at Elevator Solutions, in

that 6 1/2 years he was an invaluable asset in the new construction, service, modernization and mainte-
nance of hydraulic passenger elevators both twin posts, holed and holeless as well as roped hydraulic

units.

Craig has performed numerous valve jobs from rebuilding to complete replacement and adjust-

ment, multiple jack replacements of both single and two piece jacks as well as drilling and casing

of several holes. He has vast knowiedge in new construction, service, maintenance and repair of direct
plunger and roped hydraulic elevators such as Passenger elevators, LULAs, BFLD's, and Residential ele-
vators. Craig has also been directly involved in the new construction, maintenance service and repair of
Stage lifts, Vertical Platform Lifts (both commercial and residential), Inclined Platform Lifts (both com-
mercial and residential) and Stair Chairs (both commercial and residentiat).

Craig has also been directly involved in the maintenance, repair, modernization, service and testing of
both geared and gearless traction elevators. Some of his experiences include but are not limited to the
re-roping of traction cars, replacing controllers, and replacement of wooden rails. He was involved in the
maintenance, repair, service and modernization of freight elevators including traction and direct plunger
hydraulic units as well as repairs on a hand powered freight unit. Also to his credit is the maintenance,
service and repair of sewer lifts, sidewalk elevators, one man elevators, personnel hoists and hillside
elevators in which he has seen a vast number of repairs, including valve jobs, drive units and ground door
repairs for the sidewalk lift. He has also installed and maintained both commercial and residential dumb-

waiters.

Sincerely,

Py e

Breck Peterson




Application for Elevator Certificate of Competency Examination 183
Michigan Department of Labor & Economic Growth

Bureau of Construction Codes
s OFFICE USE ONLY
Elevator Safety Division DVISION ACTION DATE
R.O. Box 30255 [ SUBMITTED 7O BOARD i
Lansing, MI 48909 S LS
=

517-241-9337 BOARD ACTION BATE

www.michigan.gov/bce ] APPROVED

EXAMINATION FEE: $35.00 (nonrefundable) [J REJECTED

Authority: 1967 PA227 The Department of Labor and Economic Growth will not discriminate against any individual or group because of race, sex, religion, age, national origin,
Completion: Mandatory As Required By Section 12 color, marital status, disability, or political beliefs. If you need help with reading, writing, hearing, etc., under the Americans with Disabilities Act, you may
Penaity: Examination Will Not Be Given make your needs known to this agency.

IMPORTANT - READ CAREFULLY

«This application must be on file in the office of the Elevator Safety Division, Department of Labor & Economic Growth, Bureau of Construction
Codes, P.O. Box 30255, Lansing, Michigan, 48809, on or before the twentieth day proceeding the date of the examination.

«Examinations will be held at location and on dates designated by the Elevator Safety Board in accordance with 1967 PA 227.

.General inspector applicants must have 3 years of e,\periencn in e!evator construction. Special inspector applicants must have 3 years of

.Apphcant shall record his/her formal educatlon and namos ofhls/her previous employers, date of employment and type of work performed.
«Provide a written reference from one or more previous employers certifying the applicant’s character and experience.

«Examination applications not properly completed will be rejected.
»The examination fee must accompany this application. Make check or money order payable to the State of Michigan.

«Mail completed examination application and fee to above address.

HAVE YOU PREVIOUSLY APPLIED TO TAKE THIS EXAMINATION? O No Z(Yes

APPLICANT INFORMATION

TYPE
O General ' O Special
NAME 7[ / SOCTAI Q2T IRITY NI IMRERY
Kc/ A a7 / /771 _
ADDRESS TELEPLNE R IMBED finclida Aran ey AT
/, - ,
CTY - 7 STATE 9 / ZiP COD~ Ty
e 7)7 1CI
AY
Do you currently hold an elevaqor contractof license? jZ’No OYes Class OaA DB [OC LicenseNo.
. A NT 7 G
Do you currently hold an elevator journeyperson license? [ No %s Class [2A OB [OC License No. o8 7 T
EDUCATION AND TRAINING
CHECK THE HIGHEST GRADE COMPLETED
06 orLess o7 Os Og O O 2(12
DID YOU GRADUATE? IF YOU HAVE NOT COMPLETED HIGH SCHOOL, HAVE YOU TAKEN THE G E.D. TEST 1O EARN HIGH SCHOOL EQUIVALENCY?

,IZ/Yes, Year Z C] O No O Yes O No

HIGH SCHOOL

Coady Sprives Rb/-

COLLEGE OR UNI\}’ERS! TY (AT'END::D OR AT?NDING)

SPECIAL TRAINING

*This information is confidential. Disclosure of confidential
information is protected by the Federal Privacy Act.

BCC-850 (Rev. 4/07) Front



EMPLOYMENT HISTORY - Start with present or last empioyer and list in reverse order. (Attach additional sheets if necessary)

State definitively your qualifying installation and servicing experience on equipment, similar to that for which license is required. Give names and addresses of

firms with whom employed, duties length of service and dates of employment. Present available documentary evidence to substantiate experience.
DATES EMPLOYED (Monm /Day / Year)

NAVE OF PRESER R LAST E
ADDRESS % QKJC/ O& =Y = FROMé /77 & /TO (_?j/‘o 7
;"5//7(1/ /\Qp /C()

712/
YOUR JOB TITLE (Apprent w Adjuster, stc.) YOUR SUPERVISQR'S r\jAMC 7{’TITLE /(,/q 7’*
rentics ourneypersont}-oreman, Adjuster, etc. = £ | ’ /7
7&)/7;@//:705, T ,/ garer Slpe ruise
/

Jos Du,iIES (!\J;;'Zlevator Construction, Maintenance, Service, Repair, Adjuster étc 7[':/) r“(? a «_/'
PR, Wew Constraction, 5795, g

TYPE OF EQUIPMENT WORKED jTracﬂon rgeared geaness) Hydra.Jllc (direct, roped), Stage Lift, Sidewalk, Esc;lztors etc))

/
‘"’_9(52 Ve On cil" /217/),{,( /ﬁ/fo afg/l /j;J Vi ap:a[ 56/&/‘/‘//7(‘ /,/‘du;'\nwi/f/éfé
/?L,(/ J"’é"( oss
DAIES EMPLOYED (Month/ Day / vear)

L ok ST
&f Sf’), ,/11/7’4' /7//’ C/7

YOUR JOB TITLE (Apprentice, Journeyperson, Foreman, Adjuster, etc) ‘gbUR SUPERVISOR'S NAL\/IE‘A—r\lD TITLE O (/;//7< 4

Apprei e /. Jourieypesit S C'fj esse Cfﬂé?’f/

JOB DUTIES (New EIe}at?? Construction, Maintenénce, Service, Repair, Adjusfed etc.)

New Pastedlioy 1l paaternee,

TYPE OF EQUIPMENT WORKED ON (Traction (geared gaa ess), Hydraulic (direct, roped) ,ﬁtage Lift, Sldewalk Escalalors etc . i & . /
GC’C\/AQ /‘ /J/ul( 9/7 J €W6(//( ,;//7[ /}/- O 7/(:7 / (715 Z%s’ 5&Cﬁ£/¢?ﬁu;0(€5
/{/((//ONC L./a efr C*/’O/) ‘"C/(_(,J/ /ng "’ (?/ / ccm/( /01;: “7&3’“

DATES :MyLOY:D {Month / Day / Year)

NAME OF “PREVIOUS £f EMPLOYER v

FROM: TO:

ADDRESS City STATE

YOUR JOB TITLE (Apprentice, Journeyperson, Foreman, Adjuster, efc.) YOUR SUPERVISOR'S NAME AND TITLE

JOB DUTIES (New Elevator Construction, Maintenance, Service, Repair, Adjuster, etc.)

TYPE OF EQUIPMENT WORKED ON (Traction (geared, geariess), Hydraulic (direct, roped), Stage Lift, Sidewalk, Escalators, etc.}

If you have a disability and require an accommodation to take the examination, please submit written documentation from a professional (education
professional, doctor, psychologist, psychiatrist) to certify that your disabling condition requires the requested test accommodation. Forms are

available from this office.

CERTIFICATION AND SIGNATURE

| certify all statements are true}é ﬁ)e bést of my knowledge

Ve
SIGNATURE OFAPPLICANT {( /‘ DATE - (7 vy CJ
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October 11, 2007

-

To Whom It May Concern:

Re: Keith Mann

| have known Keith for approximately 13 years. He began his career in the
elevator industry in 1983 with a small elevator company. He made the transition
to Otis Elevator Company in 1989. In his early years with Otis he worked in both
the service department and the construction department. In approximately 1993,
he became a route mechanic. At that time | was the maintenance supervisor in
Grand Rapids and Keith reported to me.

| found him to be a good hard worker. He willingly took on any job assignment
given to him. His expertise on various elevator models increased with each year
he managed his route. The number of units steadily grew on his route and Keith
managed to keep up with the ever increasing workload.

Aliowing Keith to take the competency test would be recommended by me. At
this point in his career, he is ready to add to his list of experiences.

Sincerely,

Eugerie Bruggner
Retired OTIS Elevator Supervisor
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JENNIFER M. GRANHOLM DEPARTMENT OF LABOR & ECONOMIC GROWTH KEITH W. COOLEY
GOVERNOR LANSING DIRECTOR

March 10, 2007
To: Elevator Safety Board
From: C. W. Rogler

Subject:  Variance request regarding overhead clearance at The Sacred Heart Rehabilitation
Center, 400 Stoddard Rd, Memphis, Michigan, permit # 60443.

Request has been made by Wright & Filippis for a variance to section 3.1.2.1,3.1.2.2, 3.1.2.3
& 3.1.1 of the ASME A18.1-2003, Safety Standards for Platform Lifts and Stairway
Chairlifts.

Division Recommendation

The Elevator Safety Division recommends the board review the current application to assure
a safe installation and compliance with their intentions.

Providing for Michigan’s Safety in the Built Environment

BUREAU OF CONSTRUCTION CODES
P.O. BOX 30254 ¢ LANSING, MICHIGAN 48909
Telephone (517) 241-9337 o Fax (517) 241-6301

www.michigan.gov
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PROSTHETICS - ORTHOTICS * RESPIRATORY « HOME MEDICAL EQUIPMENT

LIFTS » ELEVATORS * RAMPS

2845 Crooks Road - Rochester Hills, Ml 48309

(248) 829-8214 - (800) 482-0222 - (248) 829-8395 fax
www.FirstToServe.com

WRIGHT
FILIPPISX

Mr. Cal Rogler, Chief
Elevator Safety Division
Bureau of Construction Codes
P.O. Box 30254

Lansing, MI 48909

Dear Mr. Rogler,

This letter is regarding permit number 60443 for a Savaria ES125 incline wheelchair lift.
This lift will provide access to the library at The Sacred Heart Rehabilitation Center
located at 400 Stoddard Road in Memphis, MI. We are requesting a variance relating to
the required overhead clearance because of the following restrictions:

The Sacred Heart Rehabilitation Center is a commercial building that is not open to the
general public, the patients are admitted to the facility, and they are closely supervised.
The visitation is regulated and supervised by the administrative staff of Sacred Heart.
The incline wheelchair lift is keyed, will be attendant operated at all times, and can only
be operated by authorized personnel with access to the keys.

There will be a wheelchair provided at the lift location for anyone that may require use of
the incline lift and but not completely dependent on a wheelchair.

Appropnate signage will be located on the platform and at the top and bottom landings
near the call stations informing everyone of the overhead clearance and requiring the use
of a wheelchair to use the lift.

The platform will not travel in the folded position.

The lift will be stored at the lower landing and folded, and it will not be able to be folded
at the upper landing.

Thank you for your time and consideration.

Sincerel

Anthony Filippis 111
Wright & Filippis, Inc.

e o PG YRR AESNG pcc 5 -




Application for Elevator Installation Permit

Michigan Department of Labor & Economic Growth
Bureau of Construction Codes & Fire Safety
Elevator Swiety Division

P.O. Box 30255, Lansi

517/241-9337

FORMS AND BLUE PRINTS MUST BE SUBMITTED IN TRIPLICATE

ng, Ml 48909

42

176

OFFICE USE ONLY

STATE SERIAL NUMBER ﬁ ( ?é//bé/

PERMIT NUMBER h/)

PR,

%wwﬁy /

Sy

Authority: 1967 PA 227 The Department of Labor & Economic Growth will not discriminate against any individual or group because of race, sex, religion, age, national origin, color, marital status,
Completion: Mandatory disability, or political beliefs. If you need help with reading, writing, hearing, etc., under the Americans with Disabilities Act, you may make your needs known to this
Penalty: $50.00 agency.
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N
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TYPE OF DEVICE

payye.

MANUFACTURED BY
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COPY DISTRIBUTION: White - Elevator Safety Division;

Canary - Field Inspector;

Pink - Contractor's PERMIT (Post on Jobsite After Approved by Division)
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